












みかけ肥満群（BMI ≧25，WC<85）、かくれ肥満（BMI<25，WC ≧85）、内臓脂肪型肥満（BMI ≧









































































































































準偏差（mean ± SD）で示し、危険率 5 ％未満
（P ＜0.05）を有意差ありと判定した。統計ソフ






















































































































































































































ら11）の検討でも、BMI 別の NAFLD の合併率
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In the present study, we aimed to investigate the relationship between lifestyle-related diseases and fatty liver 
diseases in men. We investigated anthropometric parameters, blood tests and nutrient intake in 642 male subjects 
in medical check-up in 2016. Fatty liver was diagnosed by ultrasonography in 223 subjects (35%). Intake of 
nutrients and food groups was assessed with a food frequency questionnaire (FFQ). Fatty liver diseases were 
observed in 152 of 249 obese subjects (61%), and in 71 of 393 in non-obese subjects (18%). Also, fatty liver 
diseases were observed in 175 of 301 subjects with visceral fat deposit (58%), and in 48 of 341 subjects without 
visceral fat deposit (14%). In subjects with fatty liver diseases, frequencies of obesity, visceral fat deposit, 
hypertension, dyslipidemia and hyperglycemia were higher than in subjects without fatty liver diseases. Amount 
of alcoholic intake was not different between subjects with and without fatty liver subjects. Among the risk fac-
tors of metabolic syndrome, BMI, waist perimeter, serum triglyceride and serum hemoglobin A1c significantly 
associated with fatty liver diseases was in logistic regression analysis. Daily total intake of calories, nutrients 
and food group were not different between subjects with and without fatty liver diseases. FIB4 index was not 
different between subjects with and without fatty liver diseases, but significantly related with daily alcoholic 
intake in subjects with fatty liver diseases. Fatty liver was significantly associated with an increase in the risk 
factors for metabolic syndrome.
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